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Background: Clinical trials have shown high diagnostic performance of non-invasive fractional flow reserve derived from standard coronary 
CT angiography (cCTA) datasets (FFRCT) for the diagnosis of lesion-specific ischemia. The diagnostic performance of FFRCT in a real-
world clinical setting is unknown.
methods: FFRCT was calculated in stable patients (atypical angina, intermediate risk) from routine cCTA practice with intermediate 
coronary stenosis (40-70%). Patients also underwent routine Rb82 PET (positive if any regional perfusion <1.6 ml/g/min or regional tracer 
distribution significantly altered between rest and adenosine-stress). FFRCT/FFR ≤0.80 was considered diagnostic of ischemia. FFR was 
performed if ≥1 positive non-invasive test.
results: Between April and September 2014 76 consecutive patients (mean age 61 years, 67% male, mean Agatston score 110) were 
identified. In 2 patients FFRCT could not be calculated. 56 patients had negative FFRCT and PET. 18 patients had positive FFRCT (7 with 
FFRCT ≤0.75) and 3 had positive PET (all with FFRCT ≤0.80). 16 patients had FFR performed (Table). In 19 vessels assessed with FFR, 
mean (range) FFRCT in 7 false and 12 true positives were 0.78 (0.76-0.80) and 0.74 (0.63-0.79).
conclusion: FFRCT seems an efficient gatekeeper to the cath lab in stable patients with intermediate coronary stenosis. There is 
significant discordance between FFRCT and PET. The relative diagnostic value of FFRCT and conventional ischemia testing needs further 
delineation.
FFRCT positive FFRCT negative Total
FFR positive 11 (69%) 0 (0%) 11 (69%)
FFR negative 5 (31%) 0 (0%) 5 (31%)
Total 16 (100%) 0 (0%) 16 (100%)
PET positive PET negative Total
FFR positive 2 (13%) 9 (56%) 11 (69%)
FFR negative 1 (6%) 4 (25%) 5 (31%)
Total 3 (19%) 13 (81%) 16 (100%)
